examples of the use of goal-based thinking. Placebo controls and non-therapeutic research are examined closely in terms of duty-based morality. Problems with consent and con®dentiality provide opportunities to apply right-based morality.
The concluding section discusses how the three approaches can be combined, and how they may fail, and gives a brief history of research ethics committees and a critique of their strengths and weaknesses.
But the book is not a total success. The ®rst and most fundamental drawback is Foster's curious selectivity in her moral models. She argues strongly that her form of moral pluralism will encourage people to think of countervailing moral arguments when they judge research proposals. I think she is right, but I am not clear why her approach will make such thinking any more thorough than, say, principlism. Foster admits that her approach will never solve all the dilemmas we may encounter in research ethics. Ethics, by its very nature, cannot make such promises. I am not a principlist by conviction or practice, but it seems to me that the con¯icting issues Foster identi®es with placebos, for example, are made just as evident by considering the principles of autonomy, bene®cence, non-male®cence and justice as they are by thinking in terms of goals, duties and rights. Similarly, I am left wondering why feminist ethics, discourse ethics, and even some forms of virtue ethics are not pressed into service. Ethical pluralism has much to recommend it, and there are great practical advantages to breaking from the constraints of consequentialism and principlism, which still dominate a good deal of bioethical thought and writing. My point is that Foster perhaps does not go far enough, nor does her analysis of examples demonstrate that her three-fold ethics produces greater clarity or thoroughness than other approaches.
My second criticism is less serious. It is not really clear to me what Foster's audience is meant to be. There is a section in chapter 2, on research methodology, that would be useful to non-scienti®c members of research ethics committees, but it would be familiar territory for those who do research. Yet she writes`This book has been addressed primarily to the moral agent, that is, the researcher, and not to the research ethics committee, although it is every bit as relevant to the latter as to the former.' It is indeed relevant to the ethics committee, and it seems to be addressed to an audience unfamiliar with both ethics and science.
There are also a few factual errors. On p. 73, Foster claims that one of the big problems for transplant recipients is`graft versus host disease', which she de®nes as`the recipient's immune system developing resistance to the donor's organ.' It is, of course, just the oppositeÐthe phenomenon of the donor organ producing immunity against the tissues of the host, and is seen particularly in the recipients of bone-marrow transplants for leukaemia. The common problem is host versus graft disease, usually called rejection. On p.74, she refers to the graveyards of World War I in France as`crematoria', perhaps con¯ating the graveyards with the crematoria at the World War II extermination camps.
On balance, the book can be recommended for anyone taxed with judging the ethical aspects of medical research. But I would suggest that those who read it should keep their minds open to other modes of ethical thought.
Miles Little
Centre for Values, Ethics and the Law in Medicine, University of Sydney, Sydney,
NSW, Australia
The Kidney at a Glance What a marvellous book: would that such had been available to me as a medical student nearly 40 years ago when I grappled semicomprehendingly with types I and II nephritis and the countercurrent multiplier system.
The kidney is, of course, the most sophisticated and fascinating of organsÐthe heart a mere pump; the brain an electrical junction box; the lungs crude bellowsÐand those of us who treat its malfunctions sit above such lowly specialties. The kidney protects us from dehydration and biochemical disequilibration; ®lters metabolic and immunological garbage (recycling where possible); allows us to stand erect without our blood pressure and bodies tumbling; keeps our blood red and our bones strong; and limits the calamitous results of doctors' tendency to prescribe drugs and patients' enthusiasm for taking them. Small wonder that renal failure was the ®rst replacement endeavour: and how spectacularly successful it has been.
By now you will need no persuading of the imperative for a sound undergraduate renal textbook, and The Kidney at a Glance, from the youthful O'Callaghan and the seasoned Brenner, offers the necessary blend of immediacy and balance. The forty-plus chapters give generous glances (lingering looks actually) at the topics mentioned above, and many more, each in a couple of crisp pages containing well labelled diagrams and easy-to-follow text, broken up with bullet points and other modern publishing techniques to make the information stick. Also, a website is available for help and to test one's newly minted knowledge against multiple choice questions. (A set of questions is provided for reviewers of the book, and on this, luckily for the publisher, I got full marks.) There is a formidable index.
Any postgraduate examiner would obtain satisfaction from a candidate possessing half the information in this book, and it would be helpful to mature specialists such as myself needing a shot of revision before delivering a lecture on, say, tubular physiology.
And yet, and yet . . . Where is the passion? I have been a privileged navigator to scores of patients and relatives steering through the arduous journey of renal disease. Many have symptoms which I have only been able to palliate and all the molecular biology in the world is not going to help end-of-the-road patients and relatives wracked by the decision whether to have one last crack at interventionist medicine. This is the warp and woof of bedside renal medicine which few textbooks come near to conveying and which gives nephrologists the greatest rewardsÐknowledge of having been of personal assistance. And where is the context? How will an undergraduate fresh to renal medicine know that renal stones are more common in children in Karachi than Kidderminster and that unexplained and lifedemeaning urinary frequency and urgency are more common than nephrotic syndrome? Presumably the educationalists, assembling the joined-up medical curriculum, will ensure these are covered in the ethics and communication skills and epidemiology courses, but I wonder whether students will make the necessary links with clinical practice. Academic nephrologists neglect or delegate these wider aspects of our blessed specialty at its peril; the young watch and mark.
And now an admission. My daughter cramming for part 1 MRCP(UK) spotted the review copy on my desk, skimmed it through, declared it`cool' and ®lched it. Perhaps her judgment is the one to be heeded. Surgical anaesthesia is surely one of the greatest benefactions to humankind. William Morton's place in its history is clear; he was the ®rst to show how ether could be used to allay the pain of operations. This was at a public demonstration to the surgeons of the Massachusetts General Hospital, Boston, on 16 October 1846, for John Collins Warren to excise a tumour from a patient's neck. Equally clear is that he was neither the inventor nor the discoverer of anaesthetics.
It is sad that such an epoch-making event should have been followed by 20 years of acrimony, vituperation and litigation between three contestants each claiming to have originated anaesthesia, though none of the three was actually the earliest. Morton immediately patented ether, hoping to retain its use exclusively for himself. Later he made repeated appeals to the American Congress for ®nancial recompense for his`invention'. Morton's instructor, the chemist and geologist Charles Thomas Jackson, said it was he who had made the discovery and had suggested that Morton should try it out. Horace Wells, the dentist from Hartford, Connecticut, put forward his wellsubstantiated claim to have produced anaesthesia two years earlier with nitrous oxide.
This much has been well known for the last century and a half. Wolfe's contribution is to have revisited everything, published and unpublished, that has relevance to these events. As librarian and for 45 years curator of manuscripts at both Harvard University's Francis A Countway Library of Medicine and the Boston Medical Library, he is well equipped to do so. He has studied a huge archive in Boston, New York and Washington, much previously unknown. He presents a very different picture from the standard view of the post-anaesthesia events. His book is long and detailed; no stone remains unturned and his ®ndings are recounted exhaustively. Nevertheless he writes¯uently, graphically and with touches of dry humour, the latter noticeably in his chapter titles.
Wolfe believes, and many would agree with him, that if any single individual originated the idea of anaesthesia it was Wells and that he should receive the credit. He had already propounded this view in 1994 in his Festschrift for Wells' sesquicentennial entitled I Awaken to Glory. He regards Jackson as an able and well-respected scientist, more sinned against than sinning, who seems only to have wanted the honour of the discovery, though noting that Jackson was notoriously keen on litigation and had already shown a tendency to adopt others' work as his own.
Wolfe ®nds no redeeming features whatsoever in his tarnished idol. He clearly regards Morton as an unmitigated villain who from his teenage years was unscrupulously fraudulent. After a series of failed enterprises Morton eventually settled into the business of making dentures in partnership with Wells in Boston. Wolfe considers that Morton was intellectually incapable of realizing the signi®cance of anaesthesia and used his role opportunistically, purely as a means of reaping a ®nancial reward by being the only person who could extract teeth painlessly. This became a lifelong obsession with him and he stopped at little to achieve it.
Two sidelines I found particularly interesting. First, the role of Henry Bigelow, then junior surgeon at the Massachusetts General. Wolfe feels that it was Bigelow
